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THE SEVENTH JUDICIAL ’!2 \% CIRCUIT OF MICHIGAN

gﬂm‘w‘
BARBARA A. MENEAR 900 SOUTH SAGINAW STREET PHONE: (810) 424-4355
COURT ADMINISTRATOR FLINT, MICHIGAN 48502 FAX: (810) 239-9280

In re: 2010 Approved Bondsperson List (Genesee County)

Dear Sir or Madam:

Pursuant to MCL 750.167 (b) 4, the judges of the circuit court are to annually compile an
up-to-date list of the names of persons engaged in the business of becoming surety
upon bonds for compensation.,

Accordingly, an application has been prepared and is attached. Complete and return
this application prior to December 31, 2009, for inclusion on the 2010 Approved Bail
Bond List.

Return to: Court Administrator, 900 S. Saginaw St., Flint, MI 48502.

As it has been formerly noted, effective 1.1.09 this court will only accept applications
where bonds are backed by an insurance company.

Please contact Trea Poe at the phone number listed below with any questions or
concerns.

Trea Poe

Trea Poe
Bond Coordinator

810.424.4414



GENESEE COUNTY BONDSPERSON 2010 APPLICATION

1. Applicant’s full name, including first, middle and last:

2. Applicant’s Date of Birth:

3. Michigan Driver’s License No.:

ATTACH COPY OF VALID DRIVER’S LICENSE

4. Home Address:
Street:

City: State: Zip:

5. Home telephone numbert:

6. Business Name;

7. Business Address:
Street:

City: State: Zip:

8. Business Telephone Number(s):

Specify any Toll-Free or Collect Numbers

9. State location (addresses) where you have resided during the 5 years immediately
preceding this application:

10. State your employment history, including periods of unemployment during the 5 years
immediately preceding this application, beginning with the most tecent. If self-
employed, please indicate name under which you conducted business:

11. State your current employer(s). If self-employed, please indicate name under which you
conduct business:




12. Are there any pending civil case(s) against you? (Yes) (No)

If yes, describe the nature of the case(s); include the total amount of damages claimed
by the opposite party.

13. Do you have any outstanding civil judgments against you? (Yes) (No)
If yes, provide the name of the Court involved, case number and amount of Judgment.

14. Are there any pending criminal case(s) against you? (Yes) (No)
If yes, describe the nature of the case.

15. ATTACH A COPY OF YOUR ICHAT CRIMINAL BACKGROUND SEARCH.
The ICHAT print-out must be no older than ten (10) days from the date of submission

of this application. State the place and nature of any conviction(s) for violation of any
criminal statute (excluding traffic violations).

A criminal background check may be obtained at the website: www.michigan.gov/ichat

16. Have any judgments (outstanding or satisfied) been issued against you on bail bonds
you have written?

(Yes) (No)

If Yes, attach a copy of each judgment, providing name of the court, case name and
number, and the amount of the judgment. If applicable, provide proof of satisfaction,

17. Name and Address of the insurance company backing the bonds you sign:




18. ATTACH POWER OF ATTORNEY FROM THE SURETY UNDERWRITER WITH
AGENT NAME AND A “NOT TO EXCEED” VALUE.

19. Is your Resident Producer’s license up-to-date & “Active”? (Yes) (No)
ATTACH A COPY OF YOUR CURRENT RESIDENT PRODUCER’S LICENSE

I hereby state that all information contained in this application is true and accurate to the
best of my knowledge and belief.

Date Signature of applicant

I hereby state that all information contained in this application has been verified by me and
that the named applicant is an employee of this Bail Bond Agency.

Date Signature of Authotizing Person

REMINDER: FOR EACH AGENT, ALL APPLICATIONS MUST INCLUDE:

1. Michigan Driver’s License (copy)

2. ICHAT Criminal History Search (less than ten (10) days old)

3. Power of Attorney from the Surety Underwriter with a “not to exceed” value
4, Resident Producer’s License (copy)



